probably provides the best short survey of the subject at present, including tetiology and therapy.
Allen (1949) and Allen & Spitz (1953) described and classified the differentiation between various kinds of benign pigmented lesions. They emphasized that malignant melanomata arise from junctional nevithat is "from the deep layers of the epidermis next to the dermis. Cade (1961) has said 'primary malignant melanoma of the mucous membrane or mucocutaneous junction arising in the mouth, the nasal mucous membrane, the urethra, vaginal introitus and the perianal region, run a more rapid course' (i.e. than other malignant melanomata). Allen & Spitz say 'of special concern is the almost uniformly grave prognosis of the lesions of mucous membranes in whatever location'. Only a very small proportion of junctional nevi become malignant melanomata.
Allen makes the point 'This criterion of junctional change in the epidermis is the single most informative aid in the histological diagnosis of small melanomas. Indeed it is so reliable that the absence of junctional change over a dermal melanomatous deposit is strong evidence that the melanoma is metastatic at the site in question'. Macdonald (1948) pointed out that the highest incidence of malignant melanomata occurs beyond the fifth decade, as in this case.
CASE REPORT
A married woman, aged 51, was referred by her dental surgeon in June 1959. She had noticed a dark patch on the gingiva, between the central upper incisors, for more than nine years. It had spread gradually, over many months, to the canine region. She was in good health and not in contact with unusual chemicals. She had not indulged in any such habit as prodding with an indelible pencil. On examination, pigmentation was visible also on the palate behind the upper incisors. Radiographs showed no abnormality. She was seen at intervals and in July 1960 there was less pigmentation labially. In January 1961 there was still less pigmentation in the upper left incisor region labially. She continued in apparently perfect health. The lessening of the pigmentation, though disturbing, pleased the patient.
July 1961: The palatal pigmentation had extended widely and suddenly. Cervical lymph nodes were enlarged bilaterally. She still felt very well. W.B.C. 10,000 (normal). Some of the palatal tumour was removed under local analgesia (Figs 1 & 2) .
Histology (Dr J Pryse-Davies) 'The section shows a small amount of well-differentiated squamous epithelium at one edge of the specimen, with an area of ulceration, and fibrino-purulent exudate in continuity over the most part of the lesion. The tissue beneath consists of elements of malignant melanoma. The cells contain a large amount of pigment. The nuclei show a moderate degree of pleomorphic and hyperchromatism with a fair degree of mitotic activity. The cytoplasm is ill defined. In some areas these cells have a predominantly spindle shape. The malignant tissue extends to both edges and deeper surface of the section. At one edge malignant tissue may be seen within a lymphatic.' Chest X-rays showed metastases.
Radiotherapist's report (Dr Charles Lewis, 3.1.62) In September 1961 the patient received a total of 135 mg thiotepa intravenously (four doses of 30 mg and one of 15 mg). Her blood count fell from Hb 95%, W.B.C. 4,500 to Hb 87%. W.B.C. 2,200. Following this, there was a very slight decrease in the size of the nodes in her neck with no appreciable change in the primary lesion. By November 9 the nodes in her neck seemed to be increasing, and between November 9 and 25 she had 1,750 rads applied in five treatments to these nodes using X-ray therapy (250 kV, 1-3 mm Cu H.V.L.). The nodes again shrank a little, but she complained a great deal about dryness of the mouth and was beginning to develop generalized pigmentation. It was thought kindest to stop treatment. The dose of X-rays given to her neck was quite small; the glands would have to be very radiosensitive to show much alteration after such a dose.
Hoggins & Thornton (1958) described a melanoma of the hard palate and the death of a patient, a man, twenty-one months from the onset of symptoms. Hales (1958) reported a similar case, the patient having no detectable lymphatic spread and no lung involvement on X-ray; the woman was dead eleven months after first being seen, although four years had elapsed before she first sought advice. X Cade (1961) remarks: 'No other rdialignant tumour is so unpredictable in its mode of spread and dissemination; neither the time interval nor the mode of spread can be forecast.' The problems presented by this case were: (1) That the dark patch, which had been observed by the patient for more than nine years (perhaps up to twelve years), was already spreading.
(2) That it was already too late to strip off mucoperiosteum and underlying bone, especially as a 'skip' area might be missed.
(3) That the prognosis was so poor (although death might not ensue for many years) that it seemed unjustifiable to embark on a massive removal of upper jaw, especially as the tumour might already have metastasized.
A Preliminary Study of the Fluid Flow from the Gingival Sulcus by R M Browne PhD BDS (School ofDental Surgery, University ofBirmingham)
There is still much controversy about the relationship existing between a tooth and its adjacent gingival tissues. Although many histological studies have been made of the epithelium lying adjacent to the surface of the tooth, very little attempt has been made to study this epithelium from a functional point of view. However, recent studies by Brill & Krasse (1958) and Brill & Bjorn (1959) have suggested that the epithelium lining the gingival sulcus has different properties from that of the rest of the oral epithelium. These workers observed the ready passage of fluorescein from the vascular system into the healthy gingival sulcus both in dogs and humans and later Brill (1959) and Brill & Bronnestam (1960) showed the presence of protein in fluid collected from the healthy gingival sulcus.
The pathway and mechanism of this fluid transfer from the vascular system through the epithelium into the gingival sulcus are unknown and the present experiments were undertaken to investigate this problem further.
Method
Rabbits, the majority of which weighed approxi' mately 2 kg, were anaesthetized with Nembutal and a tracheotomy performed. There were 20 males and 7 females. The throat was packed with cotton-wool and the upper lips withdrawn so that the gingiva around the upper incisor teeth was exposed. The mucosa was dried, and previously weighed filter paper strips passed into the labial gingival sulcus of the two upper first incisors until
